[Faster decline of total fluid removal is an independent risk factor for increased motality in patients on peritoneal dialysis].
To explore the relationship between the rate of decline of total fluid removal (TFR), the sum of 24-hour urine and ultrafiltration and all-cause mortality in patients undergoing peritoneal dialysis (PD) through a prospective cohort study. The study included 297 incident patients, starting PD between July 2002 and February 2007. All the patients were followed up until death, transfering to hemodialysis, or kidney transplant by February 2008. Demographics, biochemical data and dialysis adequacy were collected at the baseline. The TFR, urine and ultrafiltration before each clinic day were averaged every 3 months throughout the follow-up. The slope of TFR (k-TFR) was calculated for each patient over time by a simple linear regression analysis. The median age was 62 years, and 42.4% of the 297 incident PD patients were male and 71 patients (23.9%) died during the median 30-month follow-up. By multivariate Cox regression analysis, k-TFR rather than the baseline TFR was a significant risk factor of mortality after being adjusted for age, presence of diabetes mellitus, baseline hemoglobin and serum albumin. In another multivariate model including all the above covariates, k-TFR was superior to the baseline TFR for prediction of mortality. Faster decline of total fluid removal is significantly associated with higher risk of all-cause mortality.